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FIREARMS DEALER LICENSE APPLICATION (new/renewal)  
RE 


New Application:      
              Renewal:     


     
DATE: 


 


 


 


 


                 EACH OWNER, CORPORATE OFFICER OR PARTNER IS DEEMED AN APPLICANT AND EACH MUST PROVIDE THE FOLLOWING INFORMATION.  AN 


APPLICANT WHO IS A CORPORATION OR PARTNERSHIP SHALL DESIGNATE ONE OF ITS OFFICERS OR GENERAL PARTNERS TO ACT AS ITS 


RESPONSIBLE MANAGING OFFICER.    THE RESPONSIBLE MANAGING OFFICER MAY COMPLETE AND SIGN ALL APPLICATIONS ON BEHALF OF 


THE CORPORATE OFFICERS OR PARTNERS.         OWNER                                  CO-OWNER                                  TITLE   
 


COMPANY PRINCIPALS RESPONSIBLE FOR BUSINESS TRANSACTIONS 
 


  NAME         (LAST)                      ( FIRST)                        (MI)       HOME ADDRESS                                     CITY                                   ZIP             HOME PHONE              D.O.B. 


NAME         (LAST)                      ( FIRST)                        (MI)       HOME ADDRESS                                     CITY                                   ZIP             HOME PHONE              D.O.B.  


NAME         (LAST)                      ( FIRST)                        (MI)       HOME ADDRESS                                     CITY                                   ZIP             HOME PHONE              D.O.B. 


APPLICANT’S NAME       (LAST)                                                                                  (FIRST)                                              (MIDDLE)                                                                            DATE OF BIRTH 


 
 


 RESIDENCE ADDRESS                                                                                             CITY                                                   ZIP                           E-MAIL 


RESIDENCE PHONE                                         BUSINESS PHONE                                   SOCIAL SECURITY NUMBER                             CERTIFICATE OF ELEGIBILTIY # 


MARITAL STATUS                                                             ALIAS/MAIDEN NAME                                                            SPOUSE’S NAME 


DRIVER’S LICENSE NUMBER        STATE                  RACE                          SEX                      WEIGHT(lbs)             HEIGHT                      HAIR                         EYES 


US. CITYZEN?                                NATURALIZED?                           IMMIGRATION/VISA #                                               DATE EXPIRED 


           YES           NO                               YES               NO                
List all criminal convictions, except traffic convictions.  Include pleadings of guilty to a lesser charge in satisfaction of, or as a substitute for,  


an original charge, and  pleadings of nolo contendere.  Expunged convictions must be listed per California Penal Code Section 1203.4 (a). 


If  none, initial here: ___________ 


CHARGE           DATE CONVICTED                           LOCATION OF COURT 
   


 
THIS FORM IS FOR INTERNAL USE ONLY.                   PRIVATE AND CONFIDENTIAL 


 APPLICANT’S BUSINESS IS: 


      INDIVIDUALLY OWNED              CORPORATION         PARTNERSHIP                   OTHER              (Specify)   


BUSINESS STREEET ADDRESS                                        MAILING ADDRESS (If different) 


CITY                                                                                                                            STATE                                                        ZIP 


BUSINESS PHONE                                                                HOME PHONE E-MAIL ADDRESS 


BUSINESS HOURS 


  SUN   MON   TUE    WED  THUR     FRI     SAT 


OPENING HOUR 


       


CLOSING HOUR
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LIST ALL CURRENT EMPLOYEES WITH ACCESS TO FIREARMS HERE: (use additional employee form to list more than 8 employees) 
Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


Last Name First Name Middle  DOB Last 4 of Social COE# Contact Phone # 


 
APPLICANTS:  THE RIGHT OF REASONABLE INSPECTION SHALL BE A CONDITION FOR ISSUANCE OF A POLICE PERMIT.  IF A PERMIT IS 


ISSUED, REPRESENTATIVES OF THE POLICE DEPARTMENT WILL HAVE ACCESS TO THE BUSINESS PREMISES DURING BUSINESS HOURS 


WHICH MAY INCLUDE ENTRY INTO THE NON-PUBLIC PORTION OF THE PREMISES.   


 


I DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF 


MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THAT ANY FALSE STATEMENTS OR INFORMATION ARE GROUNDS FOR DENIAL OF THIS 


APPLICATION AND THAT I AM SUBJECT TO PROSECUTION PER 11.0401(B) OF THE SAN DIEGO MUNICIPAL CODE.  I AM AWARE THAT ALL 


FEES ARE NON-REFUNDABLE.   


 


IT IS THE RESPONSIBILITY OF THE PERMIT HOLDER TO RENEW THE PERMIT NO LATER THAN 10 DAYS AFTER THE EXPIRATION DATE.  


FAILURE TO RENEW ON TIME WILL RESULT IN PENALTY FEES ($25 PLUS 10% OF THE REGULATORY FEE).  IF A RENEWAL IS NOT 


COMPLETED WITH ALL FEES AND PENALTIES PAID WITHIN 30 DAYS AFTER THE PERMIT EXPIRATION DATE, THE PERMIT EXPIRES AND 


ACTIVITIES ALLOWED BY THE PERMIT MUST CEASE.  A PERMITEE MUST THEN BEGIN THE APPLICATION PROCESS AS A NEW APPLICANT 


(SDMC 33.0308).  


 


I AM AWARE THAT THE APPLICATION FEE IS NON-REFUNDABLE.  I AM AWARE THAT I AM RESPONSIBLE FOR BEING FAMILIAR WITH AND 


COMPLYING WITH THE RULES AND REGULATIONS RELATED TO THE POLICE REGULATED BUSINESS OR OCCUPATION FOR WHICH I AM 


APPLYING.  I AM AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT RELIEVE ME FROM OBTAINING PERMITS OR APPROVALS 


REQUIRED BY THE CITY OF SAN DIEGO OR STATE OR FEDERAL LAW.  I AM AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT 


RELIEVE ME FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE, AND FEDERAL LAWS, INCLUDING THOSE RELATED TO BUILDING, 


ZONING, AND FIRE, AND OTHER PUBLIC SAFETY REGULATIONS.  I AM AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT VEST 


ANY DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSINESS.   


 


I AM AWARE THAT ALL EMPLOYEES REQUIRE A CERTIFICATE OF ELIGIBILITY FROM THE CALIFORNIA DEPARATMENT OF JUSTICE 


IN ORDER TO HAVE ACCESS TO FIREARMS.  I AM RESPONSIBLE FOR SUBMITTING A “NEW EMPLOYEE APPLICATION” AND A COPY OF 


THE EMPLOYEE’S CERTIFICATE OF ELIGIBILITY IMMEDIATELY UPON HIRING NEW EMPLOYEES. 


 


 


_______________________________________        ______________ 


Signed (principal responsible for business)              Date 
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SAN DIEGO POLICE DEPARTMENT 


PERMITS AND LICENSING 
1400 ‘E’ Street    M.S. 735 


San Diego, CA  92101 
 


 
 


FIREARMS DEALER NEW PERMIT CHECK LIST 
 


San Diego Municipal Code, section 33.0101(c) states you must have a valid police permit to operate a 
business designated as police regulated.  Applications must be submitted to the Police Permits and 
Licensing Unit.  You are responsible for being familiar with and complying with the rules and 
regulations related regulation of Fire Arms Dealers.  Copies of the Firearms Dealers Ordinance and 
General Divisions for police regulated activities may be obtained from the City Clerk’s office located at 
202 ‘C’ Street, 2nd Floor, Phone (619) 533-4000 or via the City’s website: www.sannet.gov/ SDMC 
Chapter 3, Article  3, Division 42 and Divisions 1-5. 
 
In order to apply for the local regulatory permit for retail sales of firearms please submit the 
following items: 


 Completed Applications: FIREARMS DEALER APPLICATION NEW-RENEWAL, 
APPLICATION-BUS ADDENDUM, and, FIREARMS DEALER ADDITIONAL EMPLOYEES 
(as required.) 


 Permit Fee - Check, cashier’s check or money order for an annual Regulatory Fee of $1,755.00 
must be submitted along with your application.  This fee will be deposited upon approval.  (Please 
make check, cashier’s check or money order payable to CITY TREASURER.)   


 Copy of valid Business Tax Certificate (619) 615-1500. 


 Copy of valid State Certificate of Eligibility (916) 227-2334. 


 Copy of valid Sellers Permit (619) 525-4526. 


 Copy of valid Federal Firearms License (619) 446-0740. 


 Copy of Zoning Use Certificate (Retail Sales)  (619) 446-5000 / (619) 446-5460 (Zoning Use). 


 Copies of any special permits issued by the Department of Justice (916) 227-3694. 


 Copy of valid State Secondhand Dealers/Pawnbroker License.  A secondhand/pawnbroker dealers 
license is required if you buy, sell, trade, or consign any secondhand guns (a Live-Scan 
application is required for Secondhand Dealers/Pawnbrokers) (619) 531-2437. 


 Copy of current Articles of Incorporation and Amendments. 


 Copy of current Registered Fictitious Business Name-Recorder/County Clerk (619) 237-0502. 


 Copy of your current lease/rental agreement from your landlord or property title. 



http://www.sannet.gov/

http://clerkdoc.sannet.gov/Website/mc/mc.html

http://clerkdoc.sannet.gov/Website/mc/mc.html

http://www.sannet.gov/treasurer/
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CENTRALIZED LIST REMINDER: 


Upon approval you are required to make an application to be recorded on the California Department of 
Justice Centralized List (CFD number).  Please contact DOJ for application. (916) 227-2328 


 
NOTE: In accordance with 26915 of the California Penal Code, each employee who handles, 
delivers, sells, shows or displays firearms is required to have a Certificate of Eligibility (COE) 
issued by the California Department of Justice.  
 
Regulatory fee (employees): Immediately upon being hired, new employees shall complete a 
“EMPLOYEE APPLICATION” and send this form along with a copy of the employees COE or 
completed COE application and Live-scan forms with the application and a one-time regulatory 
fee of $45 made out to “City Treasurer.”  This is a one-time fee.  Employers must submit copies of 
their employees COE’s as soon as they have been received from the DOJ.   


 
• No OUT OF STATE CHECKS will be accepted. 
• A criminal record check will be made on each employee. 
• There is a 30-day investigation period that starts at the time your application is submitted. 
• Contact firearmsdealers@pd.sandiego.gov if you have any questions. 



mailto:firearmsdealers@pd.sandiego.gov
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Police Permit Application 
BUSINESS ADDENDUM 


SAN DIEGO POLICE DEPARTMENT 
1400 ‘E’ STREET  ·  M.S. 735  ·  SAN DIEGO, CA  92101   


 
PLEASE COMPLETE ALL SECTIONS IF APPLICABLE 


(TYPE OR PRINT LEGIBLY) 
 
TYPE OF PERMIT:___________________________________   LOCATION:          
        Sole Owner:         Partnership:                    Corporation:                    LLC:                   Other: 
 
Business Name: _________________________________________________________   D.B.A.  ___________________________________________ 
 
Business Address: _______________________________________________________   City & Zip: ________________________________________                                   
 
Mailing Address: ________________________________________________________   City & Zip: ________________________________________
 
Business Tax Certificate # __________________________       E-Mail Address: _________________________________________________________   
 
LIST ALL FICTITIOUS NAMES THE BUSINESS WILL OPERATE OR ADVERTISE UNDER: 
  


                                     FICTITIOUS NAME 
 
          PHONE # 


 
1 


 
 


 


 
2 


 
 


 


 
3 


 
 


 


 
4 


 
 


 


 
IF APPLICANT IS A CORPORATION: 
 
 
NAME OF CORPORATION AS SHOWN IN 
ARTICLES OF INCORPORATION OR 
CHARTER 


 
DATE OF INCORPORATION 


 
STATE OF INCORPORATION 


 
 


 
 
 


 
 


 
NAMES AND RESIDENCE ADDRESSES OF EACH CURRENT CORPORATE OFFICER AND DIRECTOR: 
 
 
NAME 


 
RESIDENCE ADDRESS 


 
TITLE 


 
 


  
PRESIDENT 


 
 


  
VICE PRESIDENT 


 
 


  
SECRETARY 


 
 


  
TREASURER 


 
 


  
 
  
 FOR OFFICE USE ONLY 
 
DATE FILED: 
 
RECEIVED BY: 


  
 
 
 


 
DEVELOPMENT SERVICES – ZONING 
 
 
 
 
APPROVED BY: 
 
DATE:                 PHONE: 


  
FIRE & LIFE SAFETY DEPARTMENT 
 
 
 
 
APPROVED BY: 
 
DATE:                        PHONE: 


 
 
APPROVING OFFICER:       DATE: 
 







Business Addendum 
Page 2 
 


  


IF PARTNERSHIP, LIST NAME AND RESIDENCE ADDRESS OF EACH PARTNER, INCLUDING LIMITED PARTNERS: 
 
 
NAME 


 
RESIDENCE ADDRESS 


 
TITLE 


 
 


  


 
 


  


 
 


  


 
 


  


 
 
LIST FULL TRUE NAME AND ANY OTHER NAMES USED BY THE OWNERS AND ANY PERSONS WHO EXERCISE CONTROL OVER 
THE OPERATION, MANAGEMENT, DIRECTION OR POLICY OF THE BUSINESS, OR WHO ARE RESPONSIBLE FOR THE DAILY 
OPERATION OF THE BUSINESS: 
 
  


FULL NAME 
 
TITLE 


 
1 


  


 
2 


  


 
3 


  


 
4 


  


 
5 


  


 
APPLICANT’S PREMISES ARE   OWNED   LEASED/RENTED 
 
IF RENTED OR LEASED, PLEASE PROVIDE THE NAME AND ADDRESS OF THE PROPERTY OWNER(S): 
 
 
PROPERTY OWNER’S NAME 


 
PROPERTY OWNER’S ADDRESS 


 
               PHONE # 


         
 


  


   


 
APPLICANTS: The right of reasonable inspection shall be a condition for issuance of a police permit.  If a permit is issued, 
representatives of the police department shall have access to the business premises, during normal business hours, which may include 
entry into the non-public portion of the business. 
 
It is the responsibility of the permit holder to renew the permit no later than ten (10) calendar days after the expiration date on the 
permit.  Failure to renew on time will result in penalty fees.  If a renewal is not complete with all fees and penalties paid within thirty 
(30) days after the permit expiration date, the permit expires and business operations, occupations, or activities allowed by the permit 
must cease.  A permittee must then begin the application process as a new applicant. (Section 33.0308 of the San Diego Municipal 
Code) 
 
I declare under penalty of perjury that the statements made on this application, including accompanying documents, are true, complete 
and correct to the best of my knowledge and belief.  I understand that any false statements are grounds for denial of this application or 
loss of licensure and that I may be subject to prosecution per section 11.0401(b) of the San Diego Municipal Code. 
 
I AM AWARE THAT THE APPLICATION FEE IS NON-REFUNDABLE.  I AM AWARE THAT I AM RESPONSIBLE 
FOR BEING FAMILIAR WITH AND COMPLYING WITH THE RULES AND REGULATIONS RELATED TO THE 
POLICE REGULATED BUSINESS OR OCCUPATION I AM APPLYING FOR.  I AM AWARE THAT THE GRANTING 
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM OBTAINING PERMITS OR APPROVALS REQUIRED BY 
THE CITY OF SAN DIEGO, OR STATE OR FEDERAL LAW.  I AM AWARE THAT THE GRANTING OF A POLICE 
PERMIT DOES NOT RELIEVE ME FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE, AND FEDERAL 
LAWS, INCLUDING THOSE RELATED TO BUILDING, ZONING, AND FIRE, AND OTHER PUBLIC SAFETY 
REGULATIONS.   I AM AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT VEST ANY 
DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSINESS. 
 
 
 
________________________________________________________________________________  ________________________________  
 
APPLICANT’S SIGNATURE        DATE OF APPLICATION 
 
 
________________________________________________________________________________  ________________________________ 
 
RESPONSIBLE PERSON COMPLETING APPLICATION IF NOT APPLICANT - PRINT & SIGN  TITLE/POSITION 
 
 
Rev. 07/17/06 cfp 





		Rev. 07/17/06 cfp



		FICTITIOUS NAME1: 

		PHONE 1: 

		FICTITIOUS NAME2: 

		PHONE 2: 

		FICTITIOUS NAME3: 

		PHONE 3: 

		FICTITIOUS NAME4: 

		PHONE 4: 

		NAME OF CORPORATION AS SHOWN IN ARTICLES OF INCORPORATION OR CHARTERRow1: 

		DATE OF INCORPORATIONRow1: 

		STATE OF INCORPORATIONRow1: 

		NAMERow1: 

		RESIDENCE ADDRESSRow1: 

		NAMERow2: 

		RESIDENCE ADDRESSRow2: 

		NAMERow3: 

		RESIDENCE ADDRESSRow3: 

		NAMERow4: 

		RESIDENCE ADDRESSRow4: 

		NAMERow5: 

		RESIDENCE ADDRESSRow5: 

		NAMERow1_2: 

		RESIDENCE ADDRESSRow1_2: 

		TITLERow1: 

		NAMERow2_2: 

		RESIDENCE ADDRESSRow2_2: 

		TITLERow2: 

		NAMERow3_2: 

		RESIDENCE ADDRESSRow3_2: 

		TITLERow3: 

		NAMERow4_2: 

		RESIDENCE ADDRESSRow4_2: 

		TITLERow4: 

		FULL NAME1: 

		TITLE1: 

		FULL NAME2: 

		TITLE2: 

		FULL NAME3: 

		TITLE3: 

		FULL NAME4: 

		TITLE4: 

		FULL NAME5: 

		TITLE5: 

		PROPERTY OWNERS NAMERow1: 

		PROPERTY OWNERS ADDRESSRow1: 

		PHONE Row1: 

		PROPERTY OWNERS NAMERow2: 

		PROPERTY OWNERS ADDRESSRow2: 

		PHONE Row2: 

		Address: 

		Type of Permit: [Firearms Dealer]

		Business Name: 

		Doing Business As: 

		Type of Business: Off

		Business Address: 

		Bus Add CSZ: 

		Mailing Address: 

		Mailing Address CSZ: 

		BTC: 

		Email Address: 

		Corporate Officer Other: 

		Premises are?: Off

		Clear Form: 

		Print Form: 







